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Abstract 
 
“Ism,” in general terms describes a practice that denotes oppression of a group based on the characteristics of its 
members: racism, sexism, and ageism, are the three types most commonly identified. “Isms” often impose 
limits on people, and while we have been aware of those limits at the macro level, we have been less aware of 
acts that happen at the level of the individual, the micro level.  These acts, which are frequently heard and seen 
in the media, have personal, occupational, and health implications for those affected by them.  The purpose of 
this paper is to raise awareness about the issue of racial microaggression and, from occupational therapy and 
occupational science perspectives, explore how it impacts engagement in valued occupations, wellness, and 
health. This paper aims to encourage scientific discourse among practitioners, students, and educators so that we 
can truly be client-centered and culturally effective advocates for inclusion and participation in life.  
Keywords: social justice, occupational therapy, prejudice, “ism”, discrimination, occupational justice, 
microaggression, occupation, wellness, health, power 
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A Need for Occupational Justice: The Impact of Racial Microaggression on Occupations, Wellness, and Health 
Promotion 
Introduction 
“Ism,” in general terms, refers to a doctrine, theory, or practice. When applied to societal attitudes about 
specific groups of people, “ism” describes a practice that denotes oppression of a group based on the 
characteristics of its members with racism, sexism, and ageism, being the three types most common identified. 
“Isms” of any kind, often impose limits at the macro or societal level, on the groups affected, such as 
institutionalized or systemic limits of work, and social roles based on these “isms.” However, missing from our 
societal and professional radars, are those acts that happen on a daily basis which are intended to demean, 
invalidate, intimidate, and limit individuals: acts of microaggression that may be heard and seen in the media, 
but are misunderstood in terms of the occupational and health impact they have.  
 Racism is a form of privilege and oppression defined as “a societal system in which actors are divided 
into ‘races’, with power unevenly distributed (or produced) based on these racial classifications (Paradies, 2006, 
pg. 145). Racism is identified as a source of structural pressure that gives rise to lack of equal access to 
opportunities at the macro level (Oliver, 2001; Beagan & Etowa, 2009). In American history, racism has 
evolved from the more overt forms such as slavery and segregation, to covert and more subtle forms of 
contemporary racism, described as racial microaggressions. Racial microaggressions ultimately lead to power 
imbalances, which create occupational barriers and injustices at the level of the individual...the micro level 
(Beagan & Etowa, 2009). Although racist beliefs within a society are generally observed at the sociocultural or 
macro level, they are actually operant and perpetuated at the level of the individual...the microlevel, which has a 
direct effect on the individual's occupational opportunities and well-being.  
Problem Statement 
 Racial microaggressions, a term often used to define contemporary acts of racism, have limited 
many individuals from the freedom to engage in meaningful occupations. Sue et al. (2007) defines 
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microaggressions as “brief, everyday exchanges that send denigrating messages to people of color because they 
belong to a racial minority group” (p.273). Examples of microaggressions include, but are not limited to: 
discrimination and prejudices based on race, gender, or age, use of racial slurs, and dismissive attitudes towards 
an individual's lived experiences. The negative stressors associated with microaggressions have a direct 
influence on wellness and health promotion, as well as the following occupations: activities of daily living 
(ADLs), instrumental activities of daily living (IADLs), rest and sleep, leisure and play, social participation, and 
work and education. Within the United States (U.S.), people of color, otherwise known as minority groups, are 
stripped of their freedom to engage in meaningful occupations due to predispositions of racism and other 
discriminatory feelings toward them. These attitudes of exclusion evolve into forms of social and occupational 
injustices that lead to occupational imbalance and are expressed through the lack of access to meaningful daily 
occupations (Beagan & Etowa, 2009). Because the focus of occupational therapy is on overcoming barriers to 
participation in daily life, practitioners have an opportunity to play a vital role in addressing issues of 
occupational injustice promoted by acts of microaggression (Arnold & Rybski, 2010). Occupational therapists 
have a duty to advocate for the promotion of health and wellness, as well as occupational engagement for all 
individuals served, irrespective of abilities, socioeconomic status, or cultural background. 
Definitions 
 Understanding the broad issue of microaggression requires that the reader become familiar with its many 
forms. The section that follows offers a review of the concept of occupational justice, and provides definitions 
and examples of different manifestations of microaggression. 
Occupational justice. The Occupational Therapy Practice Framework: Domain & Process, Third 
Edition (OTPF-III) identifies occupational justice as the recognition of every individual’s occupational rights to 
inclusive participation regardless of differences and including but not limited to: age, social class,  ability, or 
gender (Nilsson & Townsend, as cited in American Occupational Therapy Association [AOTA], 2014). 
Additionally; Townsend and Wilcock (as cited in the OTPF-III) state that occupational justice includes having 
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access to resources to participate in occupations in order to meet personal, societal, and health needs; 
opportunities for social inclusion; as well as the accessibility and participation in meaningful occupations 
granted to others (AOTA, 2014). Similarly, Murphy, Griffith, Mroz, & Jirikowic (2017) indicated that 
occupational justice developed from the concept of social justice, which entails the rights of individuals to 
engage in desired or needed occupation, and to address equity and access.  
Occupational justice expands upon the concept of social justice by including issues that relate to OT 
such as participation, empowerment, and meaningful activity (Paul-Ward, 2009; Arnold & Rybski, 2010).   And 
yet, as the profession celebrated its Centennial, the US continued to experience various health and 
socioeconomic inequities that interfere with well-being, give rise to social unrest (Aldrich, Boston, & 
Daaleman, 2017) and promote occupational injustices.      
Occupational injustice occurs “when participation in occupation is barred, confined, restricted, 
segregated, prohibited, undeveloped, disrupted, alienated, marginalized, exploited, excluded, or otherwise 
restricted” (Townsend and Wilcock, as cited in Paul-Ward, 2009, p. 83). WFOT (2006) states “abuses of the 
right to occupation may take the form of economic, social or physical exclusion, through attitudinal or physical 
barriers, or through control of access to necessary knowledge, skills, resources, or venues where occupation 
takes place”. Additional threats to the right to occupation include poverty, disease, social discrimination, 
displacement, disasters (natural or man-made), and armed conflict (WFOT, 2006). Therefore, continued silence 
on issues of injustice, such as current ones related to racism in the U.S., promotes the absence of international 
dialogue regarding occupational justice (Aldrich et al., 2017). Such silence is also indicative of the acceptance 
of the status quo as there is a failure to challenge or foster change within the social structures that generates and 
continues marginalization and health inequities (Gerlach, 2015). 
Racial microaggression. The face of racism has changed greatly in American history. It is believed that 
racism has evolved from an “old fashioned form” to more subtle forms of contemporary racism, which have 
been identified as modern racism (McConahay, 1986), symbolic racism (Sears, 1988), and aversive racism 
5
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(Dovidio & Gaertner, 2000). Sue et al. (2007) identified commonalities between the three forms of 
contemporary racism, which highlight that racism may be displayed in a more ambiguous form. The ambiguous 
manifestation of these forms of contemporary racism make them hard to define once they occur. It has been 
suggested that the term racial microaggression is a more appropriate term to highlight the everyday occurrence 
of contemporary forms of racism. Microaggressions may be intentional or unintentional ways of communicating 
“hostile, derogatory, or negative racial slights and insults to the target person or group” (Sue et al., 2007). The 
term racial microaggression encompasses words and interactions that are perceived as racist by the victim, 
which in turn may lead the victim to carry emotional weight or mental distress (Fleras, 2016). Microaggressions 
present themselves in many different forms to which have been identified by Sue et al. (2007) as microassaults, 
microinsults, and microinvalidations. The following definitions are offered to familiarize the reader with the 
terms.   
Microassault. Sue et al. (2007) defines a microassault as, “an explicit racial derogation characterized 
primarily by a verbal or nonverbal attack meant to hurt the intended victim through name-calling, avoidant 
behavior, or purposeful discriminatory actions” (p. 273). This form of microaggression is similar to antiquated 
forms of racism, due to the ill intended actions of the perpetrator (Bleich, 2015). Perpetrators of microassaults 
usually remain anonymous as these acts mostly take place in private. An example of a microassault would be to 
use a derogatory name to refer to someone, such as calling a person with Indian features a “dot head”. Other 
examples may be the display of White supremacy. 
      Microinsult. Sue et al. (2007) defines a microinsult as, “communications that convey rudeness and 
insensitivity and demean a person’s racial heritage or identity” (p. 273). Microinsults are very subtle and 
oftentimes perpetrators of microinsults do not realize that their comments may be offensive to a person of color. 
Although everyday forms of racism in the present day may be unintentional, they are indicative of social 
inferiorities, which may lead the victim to feel alienated and in turn, question his/her place in society (Beagan & 
Etowa, 2009; Fleras, 2016). It requires a conscious effort to not participate in the use of microinsults, in a 
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society that systemically structures hierarchical relations of race and racism (Beagan & Etowa, 2009; Sue et al., 
2007). An example of a statement entailing a microinsult is “You are a credit to your race".  
Microinvalidation.  Sue et al. (2007) defines a microinvalidation as, “communications that exclude, 
negate, or nullify the psychological thoughts, feelings, or experiential reality of a person of color” (p. 273). An 
example of this is when a racial minority couple experiences poor services due to discrimination at a restaurant 
and are told that they are being overly sensitive. Another common example is when a person states, “I don’t see 
color”, in response to a racial minority's experience of racial discrimination. Each of these examples nullify and 
diminish the said experiences. 
Review of the Literature 
A review of the literature was completed to determine how multiple exchanges of microaggressions 
impact engagement in occupations. Research was found through CINAHL Complete, Medline, and PubMed. 
Key terms included the following: social justice, occupational therapy, prejudice, “ism”, discrimination, 
occupational justice, microaggression, occupation, wellness, health, power. The articles were derived from the 
following disciplines: occupational therapy, sociology, anthropology, and public health. Literature published 
prior to 2000 were excluded. A total of 22 articles was used to complete the literature review.  
Microaggressions have an impact on activities of daily living (ADL’s), such as self- care and self-
maintenance as well as on instrumental activities of daily living (IADL’s). A recent study conducted by 
Hoffman, Trawalter, Axt, and Oliver (2016) found that medical students believed Black skin was thicker than 
White skin. Additionally, individuals with Black skin were believed to have a higher pain tolerance. These 
microinvalidations resulted in improper medical treatment of individuals with black skin (Hoffman et al., 2016). 
Beliefs such as these contribute to the present racial disparities which impact wellness and impact how 
minorities manage their health. Another study by Watson and Downe (2017) investigated the discrimination 
Romani women experienced from health professionals working in maternity wards. Roma women who are of 
darker skin, reported multiple cases of being mistreated, including: poor communication; being abandoned; 
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being physically and verbally abused; being refused care; and having to wait until non-Roma women were 
helped (Watson & Downe, 2017); all indicative of microinvalidations, microinsults, and microassaults.  
In Canada, a study by Tang, Browne, Mussell, Smye, and Rodney (2015) reported that health care 
professionals believed that those on welfare are abusing both the health care system and the hard work of health 
care professionals. This belief exemplifies a microinsult, as these beliefs are insensitive to the needs of minority 
groups and those of lower socioeconomic status (Sue et al., 2007). Many could argue that this is one of the 
reasons that there has been opposition towards the Patient Protection and Affordable Care Act (ACA) in the 
U.S., along with the expansion of Medicaid in participating states. The ACA attempted to reduce racial and 
ethnic disparities in health care, which are linked to discrimination (Abdus, Mistry, & Selden, 2015; Pardasani 
& Bandyopadhyay, 2014). 
In terms of racial disparities as related to health care, Blacks and other non-Hispanic minorities rated 
their self-health as being poor within both minority communities and those communities with mostly White 
residents, resulting in feelings of localized discrimination. (Gibbons & Yang, 2014).  Consequently, the health 
of Black males has ranked the lowest compared to other racial groups (Gilbert et al., 2016). Personal factors of 
care recipients, such as education, trust, compassion, respect, affordability, and cultural sensitivity, contributed 
to limited access to health care (Cutts et al., 2016). Hispanics also reported feeling disrespected by health 
professionals and this has generated a general distrust in the medical system (Cutts el al., 2016).  Studies 
investigating the importance of sleep and the factors that reduce sleep in individuals who experienced high 
levels of discrimination, found that shorter periods of sleep were associated with increased risk for depressive 
symptoms and vulnerability for these individuals, thus influencing their overall health and wellness (Sheikh, Tu, 
Saini, Fuller-Rowell, & Buckhalt, 2016; Yip, 2015).  
Additionally, the literature indicates that racial microaggressions also have an impact on the IADL of 
child rearing. African Canadian women have had concerns of raising their children to 'deal' with racism (Beagan 
& Etowa, 2009). These concerns have led African-Canadian parents, as we have also seen in our own domestic 
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9 
media in the past few months, to develop occupational roles as parents that include teaching coping strategies to 
their children to combat racism. Essentially, microaggressions experienced by past generations have created 
additional responsibilities for African-Canadian parents. Beagan and Etowa (2009) expressed, “there is no 
reason to believe the influence of racism on occupation will differ elsewhere” (p. 291), therefore the findings in 
Canada may be reflective of occurrences in the U.S. Furthermore, as Aldrich et al. indicate in their 2017 article, 
occupational therapists in the U.S. have yet to take on the responsibility of addressing occupational injustices 
within their practice. 
Racial microaggression was found to have an impact on leisure occupations pursued by minority groups. 
Lee (2000) and Beagan and Etowa (2009) found that everyday forms of racism  impacted leisure activities such 
as watching television, going out to dine, shopping and/or attending entertainment and sports events among 
African-American and African-Canadian women who participated in their studies.  Lee (2000) also reported 
that African-American customers disclosed they were often monitored, scrutinized, and/or followed when 
shopping. Beagan and Etowa (2009) indicated that African Canadian women reported being ignored and 
belittled when shopping. These forms of microaggressions can be identified as microinsults and microassaults 
(Sue et al., 2007).  
In the U.S. and Canada, the negative portrayal of minority groups by the media “may influence the self-
concepts and beliefs of one’s own group and also may generate attitudes and beliefs about such groups among 
the general public” (Berry, 2000, p. 58). The negative portrayal of minority groups by the media generates 
negative attitudes and beliefs about these groups. These negative portrayals by the media qualify to be defined 
as racial microaggressions according to Sue et al.'s (2007) description of hostile, derogatory, or negative racial 
slights and insults to the target person or group. Beagan and Etowa (2009) found that it was difficult for African 
Canadian women to relax while watching the television without being on guard for racial slights, thus impacting 
health and wellness, when pursuing this specific leisure activity.  
9
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Microaggressions occur on both conscious and subconscious levels (Spencer, 2017) in various situations 
that affect social participation. Spencer (2017), described microaggressions as “conversations that happen at our 
dinner table, college parties, and workrooms among our family members, friends, and co-workers. They are 
represented in the memes on the Internet, the mascots of teams for which we root, television and movies, 
classrooms and billboards” (p. 3). Furthermore, it is important to note that racism is a part of the social 
environment and exists at the macro, meso, and micro levels (Beagan & Etowa, 2009). Microaggressions occur 
during engagement in community, family, and peer/friend activities, which influence the occupational, social, 
and environmental domains of wellness. Spencer (2017) explains that microaggressions are most harmful when 
they are expressed by family, friends, and progressive-minded people. Racial microaggressions are not limited 
to face-to-face contacts, they also occur in various online contexts (Williams, Oliver, Aumer, & Meyers, 2016). 
In a recent experimental study, Williams et al. (2016) investigated how the experience of subtle racial 
discrimination offline may influence perceptions of offensiveness in racially themed memes for both Whites 
and people of color. Results indicated that, compared to that of their White counterparts, the experiences of 
people of color with microaggressions in daily everyday settings were predictive of the ratings they assigned to 
the racially themed internet memes. White participants reported experiencing racial microaggressions offline at 
least once in the past six months, compared to people of color's report of experiencing racial microaggressions 
daily (Williams et al., 2016).  
It is not uncommon for children to experience microaggressions while pursuing an education. In an 
exploratory study, Pachter, Bernstein, Szalacha, and Coli (2010) found that microassaults were the most 
commonly perceived forms of discrimination among minority children (Sue et al., 2007). In the same study, it 
was found that minority children also experience microinsults, as teachers would call on them less in class and 
give their attention to non-minority students. Moreover, many minority youths are falsely accused of acts they 
did not commit by their teachers (Beagan & Etowa, 2009; Sue et al., 2007). These forms of microassaults and 
microinsults are linked to development of behavioral problems, depression, anxiety, low self-esteem, and an 
10
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increased risk of substance abuse in minority children, thus hindering their ability to engage in formal 
educational participation and negatively affecting wellness (Brody et al., 2006; Sellers, Caldwell, Schmeelk-
Cone, & Zimmerman, 2003; Szalacha, Erkut, Garcia Coll, Alarcón, Fields, 2003; Terrel, Miller, Foster & 
Watkins, 2006; AOTA, 2014). 
Latino children have been victims of microaggressions in schools, by teachers and peers, with details of 
them being discriminated against because of perceived ethnicity and knowledge of a foreign language. These 
acts are detrimental to a child’s well-being in that Latino children are at risk to develop heightened levels of 
depression (Ayón & Philbin, 2017). Latino youth feared going to class and felt they were treated differently 
from non-Latino peers. In the form of institutional discrimination, these children were not allowed to speak 
Spanish in the classroom. In the form of microassaults, Latino children were told that being Mexican was 
something they should not take pride in (Ayón & Philbin, 2017; Sue et al., 2007). More extreme cases exist 
where they experienced derogatory comments related to White supremacy from their peers. Additionally, 
children were also negatively impacted by deportation threats. Collectively, these instances have both an 
emotional and social impact on Latino youth (Ayón & Philbin, 2017).  
In a recent study, Stambaugh and Ford (2015) investigated gifted individuals who were African 
American, Hispanic, or of low socioeconomic status, and concluded that these individuals were more 
susceptible to experiencing microaggressions, when compared to their age-matched White counterparts. The 
study suggested that gifted students who also carry racial and socioeconomic disadvantages have an increased 
need to be socially accepted and are likely to conform to negative socially accepted views on academics, 
resulting in academic underachievement. Furthermore, the students lacked resources necessary to develop, 
meet, or challenge their occupational needs, which intensifies the natural desire for occupational fulfillment. 
Likewise, these students are oftentimes misunderstood, leading to a misdiagnosis of a disability, perceived 
behavioral problems, or seeking unnecessary counseling services (Stambaugh & Ford, 2015). Additionally, 
guidance counselors have been found to encourage less challenging academic courses to those of minority 
11
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groups, while boosting academic excellence to those in higher social class statuses (Beagan & Etowa, 2009). As 
it relates to the impact on health and wellness, the outcomes of racial microaggression hinder the academic 
success and further cause gifted minority students to be reluctantly accepted by peers, teachers, and counselors 
(Stambaugh & Ford, 2015).  
Discrimination in the workplace hinders job advancements and the move toward equality by supporting 
the systematic perspective of superiority and withholding power and privilege from marginalized groups 
(Beagan & Etowa, 2009). Beagan and Etowa's (2009) study reported that African Canadian women felt they had 
to work twice as hard as their co-workers to prove intelligence, skills, and experience; this was true even when 
workers proved competence and eligibility. Challenging this form of discrimination has its drawbacks, as 
anyone in this specific situation may have now jeopardized their position on the job. Additionally, Beagan and 
Etowa (2009) found that African Canadian women experienced microassults and microinsults in the workplace 
in the form of outright racial slurs and exposure to comments or questions that were unintentionally offensive 
(Beagan & Etowa, 2009). 
Reflection 
Wellness has been defined as “a dynamic way of life that involves action, values, and attitudes that 
support or improve health and quality of life” (Brownson & Scaffa, 2001, p. 656) Wellness is comprised of 
eight dimensions, which include the emotional, social, intellectual, physical, spiritual, environmental, financial, 
and occupational (Substance Abuse in Mental Health Services Administration, 2017). Similarly, the Person-
Environment-Occupation-Performance (PEOP) model categorizes the dimensions of wellness into intrinsic and 
extrinsic factors, which impact a person’s well-being and quality of life (Christiansen, Baum, & Bass, 2015). 
Scaffa, Reitz, and Pizzi (2010) explain how participation is enabled by health.  
Utilizing the PEOP model occupational therapists are able to identify barriers to health and create 
strategies with their clients to optimize engagement in participation (Christiansen et al., 2015). Additionally, 
Whalley-Hamell (2017) suggests that occupational engagement is central to well-being which evolves into a 
12
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sense of belonging and self-worth. Occupational therapists often define occupation from a western point of view 
which often overlooks or fails to recognize the social structures that hinder occupational engagement. 
Therefore, injustice occurs when opportunities for valuable occupational engagement are unjustly constrained 
and occupational rights are contravened. Whalley-Hamell (2017) argues that occupational therapists have the 
"knowledge and skills to help increase the opportunities available for people to achieve well-being through 
occupational engagement, especially for all those disadvantaged, marginalized, and vulnerable people whose 
occupational opportunities are inequitably constrained by the structural factors that shape their lives" (p. 213). 
Health and wellness, within the OTPF III, is classified as a concept under health management and 
maintenance, which the OTPF III considers an instrumental activity of daily living (American Occupational 
Therapy Association, 2014). Outcomes are defined as result of the occupational therapy process, specifically, 
outcomes describe what can be accomplished through occupational therapy intervention. Under outcomes, 
wellness also involves accessibility to resources and is an active process of awareness (American Occupational 
Therapy Association [AOTA], 2014). Therefore, it is within the scope of practice of occupational therapy to 
understand how social environments intersect with occupations, as well as how racism impacts a client's 
occupational performance, meaning, engagement, participation and health (Townsend & Polatajko, 2007).  
Discussion 
There is support in the literature for occupational therapist’s role in social and occupational justice. In 
fact, the World Federation of Occupational Therapists (2006) states that all individuals have a right to 
participate in occupations. The right to occupation consists of civic, educative, productive, social, creative, 
spiritual and restorative occupations which are influenced by cultural, societal, and geographic context (World 
Federation of Occupational Therapy [WFOT], 2006). However, it has been noted that compared to other 
countries, occupational therapists in the U.S., have been slower to adopt the concept of occupational justice 
(Aldrich et al., 2017). Occupational therapy and the shift toward the biomedical model shapes health as an 
individual experience, ignoring the influence of social and political structures that cause injustice which 
13
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negatively impacts health (Wilcock & Hocking, 2015). Whalley-Hamell (2017) suggests that occupational 
therapists fail to address occupational opportunities that may be available or unavailable due to structural 
inequalities. In several cases, practitioners only pursue justice as it relates to advocacy and reimbursement, and 
others often question whether the pursuit of justice is even part of occupational therapy's domain of practice 
(Aldrich et al., 2017). According to Aldrich et al. (2017), The International Society for Occupational Science 
(ISOS) suggested that many occupational therapists feel the push toward occupational justice is a part of a 
political liberal agenda that interferes with the freedom and diversity of practitioners. 
As occupational therapists, we pride ourselves on being client-centered; on valuing cultural diversity, 
cultural sensitivity, and cultural effectiveness; and on promoting social and occupational justice. While 
individually we may hold those beliefs and possess those attributes, as a profession, we lack the research and 
the scholarship to inform us about microaggressions, and their impact on occupations and wellness. If we truly 
embrace the ideal of social and occupational justice, then we have a moral imperative to promote those ideals 
by facilitating conditions that support the rights of all to resources and occupational engagement.   
We begin, by ensuring that practitioners understand the language of “isms;” by raising awareness of the 
realities faced by individuals who are victimized by microaggressions; by understanding the impact that these 
realities have on engagement in meaningful occupations and on wellness (AOTA, 2014); and by remembering 
that our profession is guided by seven core principles...altruism, freedom, equality, justice, dignity, prudence, 
and truth (American Journal of Occupational Therapy [AJOT], 1993). We must remember that occupational 
injustices lead to negative outcomes, and that these include occupational imbalance, occupational deprivation, 
occupational marginalization, and occupational alienation (Stadnyk, Townsend, & Wilcock, 2011). We must 
acknowledge that these outcomes of occupational injustices go beyond decreased occupational participation, 
and that they influence health and quality of life (Stadnyk et al., 2011). We must advocate for a just society 
where we believe in:  
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An unselfish concern for the well-being of others (altruism); the perception that participation in 
occupations is a basic human right for all individuals (equality); enabling individuals to demonstrate 
autonomy in selection of preferred occupations (freedom); providing OT services for individuals 
affected by occupational barriers and injustices (justice); recognizing the worth and uniqueness of each 
individual and respect (dignity); upholding accountability and honesty within our attitudes and actions 
(truth); and utilizing reason to address occupational barriers and injustices (prudence) (AJOT, 1993; 
AOTA, 2014).  
Our clients are diverse, and they include veterans, refugees, unemployed workers, individuals who don’t 
look like us or have the same sexual preferences, individuals who have limited education, and individuals who 
have limited health care. We know this, we see them and treat them in our clinics, but the question remains 
whether we understand and address the occupational injustices they experience (Aldrich et al., 2017). As 
professionals, we have the responsibility to identify opportunities that benefit underserved populations, as 
evidenced by AOTA’s inclusion of social justice within the service delivery (Murphy et al., 2017); to identify 
and address issues of injustices (Whalley-Hamell, 2017); to promote justice by addressing occupational barriers 
that limit participation in daily activities  and to recognize the impact that these have on health and well-being 
(Pollard, Kronenberg, & Sakellariou, 2008; WFOT, 2006; Whalley-Hamell, 2017). Occupational therapists 
have the knowledge and skills to promote and support occupation for all individuals; work with groups, 
communities, and societies; and to identify and raise issues regarding occupational barriers and injustices 
(WFOT, 2006; Whalley-Hamell, 2017).  
Practitioners must commit to developing and consistently utilizing assessments that measure well-being 
and occupational engagement outcomes, as well as the contextual structural constraints that hinder participation 
(Whalley-Hamell, 2017). Additionally, occupational therapists can engage in prevention and early intervention, 
by educating teachers and administrators on how racial microaggressions impact occupations (Ayón & Philbin, 
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2017). Education, from a systems perspective, can focus on the consequences of discrimination and how these 
acts of microaggression can be addressed at all levels and prevented (Ayón & Philbin, 2017).  
Further research is needed to identify areas where practitioners can bring awareness of the need for 
occupational justice in the U.S. Ethnographic and/or narrative studies can investigate the impact of 
microaggressions on occupation.  Studies of therapists’ perceptions, beliefs, and attitudes about social justice, 
microaggressions, and our professional responsibilities can help shape educational interventions. (Beagan & 
Etowa, 2009). 
By continuing to use a client-centered approach, with emphasis on occupational engagement and 
awareness on how microaggressions can be barriers to equitable participation, occupational therapists can 
support healthy development throughout the lifespan (Ayón & Philbin, 2017), and advocate for policies and 
conditions that promote social and occupational justice (Ayón & Philbin, 2017). By communicating with 
interprofessional leaders within the health care system, further awareness on the issue can take place. In turn, 
these actions may encourage the development of policies which address the role of racism as a social 
determinant of health (Paradies, 2006; Whalley-Hamell, 2017). 
Occupational therapists must also acknowledge their biases, as well as exhibit cultural humility 
throughout treatment (Whalley-Hammell, 2013). Cultural humility requires practitioners to be critically aware 
of their own perspectives. Whalley-Hammell (2013) suggests that occupational therapists must be respectful 
and open to the experiences of their clients regarding the impact of structural inequalities on their occupational 
opportunities and well-being (Whalley-Hammell, 2013). Lastly, occupational justice must be integrated into the 
occupational therapy curricula to prepare practitioners with the knowledge and skills to identify and address 
issues of injustices that create health inequities (Aldrich et al., 2017; Arnold & Rybski, 2010). 
While it is important for occupational therapists to acknowledge their own biases when working with 
people of color, they must also acknowledge “how systematic social power relations shape occupational 
meanings and engagements” (Beagan & Etowa, 2009, p. 291). By acknowledging the structural inequalities, 
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occupational therapists show understanding of the negative impact racism has on occupational engagement for 
people of color (Beagan & Etowa, 2009). Occupational therapists must recognize that engagement and 
motivation are impacted in clients who have experienced racial microaggressions, when participating in certain 
occupations (Beagan & Etowa, 2009). Due to these occurrences, it is important for occupational therapists to 
open the discussion of occupational meaning as it relates to the impact of microaggression on health and 
wellness with people of color, in addition to other marginalized groups in today's society. In conclusion, to 
support the promotion of a truly client-centered and inclusive practice, it is within the role of occupational 
therapists to address the impact of racial microaggressions on occupations in order to prevent negative 
occupational outcomes such as occupational imbalance, occupational deprivation, occupational marginalization, 
and occupational alienation (Beagan & Etowa, 2009; Stadnyk et al., 2011; Whalley-Hamell, 2017).  
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